
a? STATUS bbo- ino-e iban o^s t!«* -^ay t>e market- iSw insfodb-* ar^ paye i! 

A ^ Canddale unKfudmg wt'ie I'vs C —a Public OtficiaUCarreni) v- Pubn„ X-r.t-. ,, 


B i.. j Nominee 


C iJ PuWc OfficiaUFormef) D i_J Pbbfc Employee t?^oanefi 


04 PUBLIC POSITION OR PUBLIC OP PICE i aamrus tratof, m ambft!- Com mi ssioner , job Bsa , glc.; .. 

^!K ’f .j.i .i_i^.i—1.' 


GhecM th(Si 
block if you 
aw amending 
an original filing 


05 ' i!> vvfjich ycHo ao ^Xidal Emptoy^i^ Cand-^^e ^ ^ 

^ ^., ^ I.^ .. .J -Jj ■ ^ X \ 


KA'>i liiS:;!'.! U»}> .^iN 


00 OCCUPATION OR PROFESSION nr.^ may be tm same as <i> 


i .\T.ct 5 \ y\i^ 




0? TEAR SEE INSTRUCTIONS 

-nfoffVK^^ior: in H' ^ p/'Vr5p!\ 




CREDITORS r’>Uur.t.io<A 


. Na^ ir r3r..: Ad-K^xii If NONE, chuck this box jK. 


I i.itf iv..? 


—. . -‘ " . .<1? u: ii ONl.yiFMONF 

DIRECT OR INDIRECT SOURCES OF INCOME iV.:uOin9'Oa;.'U:.i mfe,5 to ■ s. . ., 

c., of f,1.01,0^0 

GIFTS iS 6 «') snstTiiCtfon^j ot^ pAg. " ■ If NONE, chock this box 


TRANipORTATtON, LODGING. HOSPITALITY (See insKuCfeuns or, bage .b « NONE, check this bO*. 




OFFICE, DIRECTORSHIP. OR EMPLOYMENT IN ANY BUSINESS 

Buioiretif c-i.to Mii-f ai n 


'liCbOns on poiat- 2; If NONE, check thi*. bo* 


FINANCIAL !l 


INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT c „., *• 


if NONE check this bos ^ 


BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER itfc* tosi ..n-.u!.- 


y aue <ci If NONfc. check mis ook 


.-ticjnc.- 





ijest s! said sersOC S yniJSBfffle iitoi i 


THIS FORM IS CONSIDERED DEFICIENT ip ANY 


SLOCK AEO^ IS NOT COMPLETE 

I Y of 4 1 


D. MAKS. A COPY FOR -O JR RECORDS 































OFFICE OF THE CITY CLERK 
City of Pittsburgh 

510 C itv-Coitnty Building - Pittsburgh, Pennsylvania 15210-2457 
F AX NO; (412)255-2821 


Marv Beth Doht-nj 
City Clerk 
r4!2>255-:ttX 

Kinjbcris ( lark-Baskm 
Deputy City Clerk 
(412! 255-21.42 


STiTlTMrNT OF riX AMriAI. INTEREST FORM RECEIP T 

- PENNSYLVANIA STATE ETHICS COMMISSION 


i 



Name on form: 



Attachments: _ 



Number of Pages: 


Delivered by (please print): 



Received by: 






C-CMMONWS.Al'^H C'.’' PENNSYlVA^I; 
.. SEC t REV OMS 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


LAST NAME 

rP=^''Z^- : _r\ 


K'i 5 ATsC ! (Cqi.S 


FIRST NAME 


ADDRESS Office (business or governmentat) or home City ^ ^ , 

um f^, 5 > w Cl. M M ^ k - c 


State! Zip Co'Jt? Araa 

0\ 5 ?i.H HT. 


MC>Tg !F you ARE WCLUniNG ATTACHMENTS *00 NOT INCLUDE ANYTHING THAT BEARS YOUR SO CIAL SECURfrf MtiSUSeR o; 
05 STATUS ChecA appli«!bte Muck of Dlisciss more tban one hiocK may te marked. (See mstfuciiops on p<i!je 2) 


A Candidate ancludirvgwfite-iii I 

8 Niommee 


G Public iCurrenti D ^ : Public Employes (Cujrer^b E 

C Cj Putrtic Official (Former! D LJ Pupiic Employee (Fortnef) 


if you are f«!ao 
as a so'iciiu' 


Ml SUFFIX 




Check this 
block If you 
are amending 
an original filing 


04 PUBttC POSITION OR PU8UC OFFICE (>dni<nistrator Comnvssioner.job tlUe etc ) t^u ^ktng 


!KilKl 5 ili<L 


seeking 


. ‘iUiSiS#' ‘ QQVEMMEHTAL ENTITY m wifai '/at araynere an Offiasi Empoyee. Cai .aiUaie x Homines ie g asTA. ac tn' 0- .'t'—.,1'!. 

^ _...-.-.^.-,,.1.-.-u. 





8 I I 1 ! i i ! ! ‘ _ i i J. „i „.l , 

:m OCCUPATION or profession fThis, may be the sumo 3i niock Ai 0 

V,,^ N-t \ . . 

f'l; REAL ESTATE INTERESTS iSse iOstrurNons on page 2 ; H NONE check this box. 


07 YEAR SEE INSTRUCTIONS 

infcrmfilion in Binoks 8-16 lAfiissents 
tiiscsosu's ft)! !t)s caiendar yo!!! isyifsd hart 


2 0 \ 


CREDITORS iS 


«<;!'■ lostfucnons on r.vigs 2) Cn-xiilpi iNsi!))*! snd AddfOSS! H NONE, check this box. 


DIRECT OR INDIRECT SOURCES OF INCOME irscbding (buS r»! to: eii pm;^yiym«nt iS««y .nstruaiont on iixy 2 i 




f \VSt'-T.PfU, 


GIFTS 2‘ if NONE, check this box. ^ 


I 


TRANSPORTATION 


tOOGINGi HOSPITALITY (Set- instruction^ oo page 2: If NONE, check this bok~ 


.VL'iNt '-iLar*:: rA0..*r.'v 


OFFICE DlRECTORSHlPiOR EMPLOYMENT IN 

^ < r*ixss •f'--: A;;,':ro"- 


ANY BUSINESS £ Sec inslrucboos oo u-aye Z) If NONE, check Ihss box 


FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT .,3« 


fc nst'-Lt'cn, on sage Z: If NONE, check this box. 


BUSINESS INTERESTS TRANSFERRED TO (MMEDIAIE FAMILY MEMBER rSm.,- gisgcctiOP 


ae 2i if NONE, check thts box 3<; 






-iti-i- A“-«*y,in5''6Cl 10)36S' O: %V<i s ••nc.yiiSS.ao : 


ntoin’.alijr yd - 


^ fe/i _- 

THIS FORM IS CONSIDERED DEFICIENT IF ANY SLOCK ABOVE IS NOT t 

_ (^of4i 


JMPLETEO. MAKE A COPY FOR 70 




























OFFICE OF THE CITY CLERK 
City of Pittsburgh 

^10 ritv-( oimtv Building - Pittsburgh, Pennsylvania lS2!<)-2457 
F VXNO: (412) 255-2821 


Brcdda t. Picf. CMC 
City Clerk 
(412)2S5-21J8 

Kitnberii f iark-Baskii) 
Ih’puty City Clerk 
(4)2) 255-2132 


STATEMENT OF FINANCIAL INTEREST FORM RE CEIPl 

PENNSYLVANIA STATE ETHICS COMMISSION 


Date: 


Name on form: 

Attachments: _Ves _No 


Number of Pages: 


Delivered by (please print): 




“f y \UA. I -C 


Received by 




COMMONWEALTH OF PENNSYLVANIA 
SEC-t REV 01/19 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


pmHSVlvmtt: STAI'g ETHiCS COMMiSSiOlM 
(?t JS 781-ffito • TOLL f BEK s«5-S32.fB3» 


01 LAST NAME 


FIRST NAME 


Mi SUFFIX 


mMMIIE. 


^—p-, 

j IS.J LL 



liOTE; if you ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE AN’iTHiHG THAT BEARS YOUR SOCIAL SECURtTv NUMBER OB ri-NAHClAL ACCOUNT NUMBERS 


03 STATUS Check applicable block or blocks, mare than one block may be marked (See mstmctions on page 2| 

A D Candidate (mduding write-in) C S Pubfc Official (Current) O d Public Employae (Currsn!) E LJ Check «iis biocit 

j—» I—I if you am Bing 

8 LJ Nominee C LJ Pubic OWcial (Former) D LJ Public Employee (Format) ass solicitor 


PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, ate.) LJ seeking 

K 


Q Check this 
block If you 
are anwndhig 
an originai filing 



QOVBtNMENTAL ENTITY m which you ars/wers an Udsaal, Employee, Cerxlidata or Nominee (e g . dept, agency, ^Ihorky. bonxigii 

Ixjaw, (»mo*ss«of 

1, iMMIt'f, SOXXii dislou, rsifl, 

m 

BQilB 

■SI 

'A 1 

1(5 

3 

3 

□ 


[JL 

r| 

ly 

1 ic 

Ic) 

LJl-.- 

LA 

K) 


UJ 





r 1 

1 

□ 


1 

1 



X OCCUPATION OR PROFESSION (This may be the same as block 4) 


REAL ESTATE INTERESTS (Sau .nsinjctionr&n page 2) If NONE, check this bo*. yS 


07 YEAR SEE INSTRUCTIONS ____ _ 

liUormaSioninBlcickr.8-16ropissante n | A j | i 

disotosura for (lie calendat year iitlt-d hsni .,{._L-.V..L.QJ 


09 CREDITORS (See instructions on page 2), Creditor (Nama and Address) If NONE, check this bo*. <3 
Name- . . Address; 



IQ DIRECT OR INDIRECT SOURCES OF INCOkffi including (but not limited lo) all employmenl. (See instructions on pg 2) ONLY IF NONE, 




check this block. 


(OFFICIAL USE ONLY) 




11 GIFTS {S«e instfuctioris on page 2) If NONE, check this box. ^ 
Source of Osft 




Vakje of Gilt 


Address of Soutre of Gift 


CinD«mstaf>c»s ^if>cJuCin9 desc/iobooi frf Gitl 


12 TRANSPORTATION, LODGING, HOSPITALITY (See Inslnjclions on page 2) If NONE, check this box. g 
Source (Name one Addresal __ 


13 OFFICE, OIRECTORSHIP.OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 

Business Entity fNams and Addfo&t) 


m 


Pcsi^on HaW (I o ofScer, dsfedur, 
smploycNK. stc * 


14 FH^ANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See tnslfuclions on page 2| If NONE, check this box. g. Hoki (is.. 5%, 10%. etc ) 
Namo and Addross of Business 


IS BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) if NONE 

Busmoss (Name and Address) 


REC’O CLERK’S OFFICE 




Busmoss (Name and Address) Ir^erest Hekf 

Relationship 

Transiefee (Namo and Address) Date Trmrefeired 


The undersigned hereby affems that the fc^egoing information true and correct to the best of said person's knowledge, ftiformallon and belief: said aifirmalion being made subject 
to the penatties prescribed by 18 Pa C S 14904 (unsworn fBlsification to authoritiesland the Pub?c Officiai and Emp^ee Ethics Act, 85 Pa C.S M 109(b) 

Signature__ Enter Cumsnt Date . 

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. 


(3 of 4) 
















































